and educators (e.g., Bloom & Fischer, 1982;  Blythe & Briar, 1985; Briar, 1977; Robinson, Bronson, & Blythe, 1988) . Although several authors have described the merits of using single-case evaluation in clinical social work (e.g., Levy & Olsen, 1979; Tripodi & Epstein, 1980; Wodarski, 1981) and although many graduate courses now introduce students to this methodology, it appears to have received limited use in practice settings (Dolan & Vourlekis, 1983;  Gingerich, 1984; Mutschler, 1984;  Richey, Blythe, & Berlin, 1987; Welch, 1983 (Gingerich, 1984; Mutschler, 1984) .
In examining the reasons for the lack of implementation of single-case methodology, Robinson et al. (1988) argue that the situation resembles one related to the innovation of a new product. Single-case methodology, for all intents and purposes, is an innovation in the practice arena. It demands a different set of behaviors and practice procedures from the worker. Therefore, Robinson et al. (1988) suggest that those factors related to innovation diffusion are an inherent issue in the dissemination of this methodology. Thus factors related to the design process, the degree of development of the innovation, its adequacy and preparedness, the relative costs and benefits, the user's attitude toward the innovation, the availability of organizational supports, and evidence of adoption of the innovation by esteemed professionals would all become key variables in the decision to adopt or not adopt this innovation (e.g., Campbell, 1988; Mutschler,1984; Rothman,1980; Thomas, 1978) .
Historically, research dictums have guided practice evaluation endeavors. Some asserted that practitioners should integrate single-case methodology into their practice and, thus, become practitioner-researchers (Blythe & Briar, 1985; Briar, 1977; Jayaratne & Levy, 1979) . These pronouncements often met with antagonism and debate (e.g., Heineman,1981; Kagle,1983; Witkin, 1991) . Most arguments against this perspective centered on two major ideas. First, practitioners argued that practice was an &dquo;art,&dquo; something that was difficult to capture or specify, let alone measure. Furthermore, there was a strong belief that the empirical practice regimen was based on a behavioral paradigm, and although it may be feasible within that theoretical model, it was less useful in any other (Nelsen, 1981;  Saleeby, 1979) . Witkin (1991) and others have pushed this perspective even further and proposed that the positivist paradigm of the empirical model is simply inappropriate for practice evaluation. The second argument arose from within the researchers. Thomas (1978) noted that the objectives of research were very different from the objectives of practice, and often in conflict. Other researchers disagreed (Conte & Levy, 1980; Gambrill & Barth, 1980) and argued that good practice is equivalent to good research.
This debate led Gingerich (1990) to clarify further the distinction between practice research and practice evaluation. The basic stance taken by Gingerich is that &dquo;practice requires evaluation, not research.&dquo; In making the distinction, Gingerich notes that the purpose of research is to develop scientific knowledge, whereas the purpose of evaluation is to determine whether or not a particular outcome was achieved (see, also Barlow, Hayes, & Nelson, 1984; Thomas, 1978 (Jayaratne, 1991; Tripodi, 1991) . A stakeholder-focused evaluation will (a) answer the questions of central concern to the client, (b) establish a sense of ownership in the client, and (c) maintain the client's investment in the findings (Gill & Zimmerman, 1990) (Hayes, Nelson, & Jarrett, 1987; Thyer, 1991) . As Kirk (1986) points out, measuring concepts allow us a common language for discourse, &dquo;but concepts can also be reified, distorting our thinking, capturing realities that don't exist and lulling us into a false sense of enlightenment&dquo; (p. 194) .
The client-practitioner method offers an alternative that we hope will ultimately lead to instrumentation and methodology useful for workers, supervisors, administrators, and researchers. Our approach utilizes a stepwise model and shaping process reflective of developmental research (Thomas, 1984) . According to Thomas (1990) (Witkin, 1991, p. 162) . In this way, measurement is integrated with service delivery, rather than measurement being separated from service delivery (Patton, 1986 (Thomas, 1984) .
Our overarching goal is to help practitioners define, clarify, and systematize their methods of practice evaluation. It is our contention that the achievement of systematic data collection is a first step in the direction of more stringent and scientific modes of practice research and evaluation. It is this potential movement from an inductive evaluation mode to a deductive research approach to evaluation that characterizes the flexible paradigm model. We do not believe that the &dquo;scientific imperative&dquo; is obsolete (Heineman, 1981; Witkin, 1991) ; rather, we need to rethink its application.
In this context, we accept the five elements of fourth-generation evaluation proposed by Guba and Lincoln (1989) . Here, the concerns and issues of the stakeholders, the primary constituents in treatment, provide the major foci for evaluation; the stakeholders in this instance are the agency, the worker, the client, and significant others. (Russell, 1990 ). The agency, in turn, may benefit from direct feedback from its clients and workers in its own programmatic assessments. 2. Stakeholders may be disenfranchised and made powerless. Evaluation produces information, and information is power (Brunner & Guzman, 1989 (Thomas, 1984) . The first, &dquo;Did you discuss your rating or the client's rating on the form with the client during treatment?&dquo; hints at the inherent utility of the data for clinical purposes-a potentially relevant factor when there is disagreement between worker and client ratings and rationales. The second question, &dquo;How confident are you in the accuracy of your rating?&dquo; forced the worker to consider the quality of their judgments or assessments seriously. Because there is nothing to prevent the worker from looking at the client rating, a different but independent judgment from that of the client requires some thought and justification. Note that these two questions are asked only of the worker. Note also that the workers were not required to discuss the data points or their rationales with their clients. Once again, however, given our developmental approach, we anticipate that the workers will be more inclined to use this information in treatment over time. Figure 1) .
Accepting the worker's rationales for the positive ratings, one is left with the impression that the worker is evaluating compliance with therapeutic instigations. The worker appears to be satisfied with progress because the client is actively engaged in a series of behaviors related to the resolution of the problem as perceived and defined by the worker. In contrast, the client appears to be simply going through the motions. She clearly indicates that the situation has not changed. Whether these differences are a function of miscommunication, lack of goal specificity, lack of attention to client feelings, or any other reason, the fact of the matter is that there is a major dif- Figure 1 and Figure 2 present findings recording important disparities between client and worker ratings suggestive of poor communication or Figure 3 : Increase Rachel's Staying in Bed. NOTE: Session 1 : client-none provided; worker-60% stayed in bed. Session 2: 6 client-Rachel has stayed in bed better; worker-stayed in bed 71%. Session 3: client-Rachel understands to get everything done before going to bed; worker-stayed in bed 100%. Session 4: client-Rachel has stayed in bed really well since starting this program; worker-stayed in bed 100%. Session 5: client-Rachel does well staying in bed; worker-stayed in bed 80%. Session 6: client-Rachel stayed in bed well; worker-stayed in bed 100%. Session 7: client-Rachel stayed in bed except for one night when she forgot to go potty; worker-stayed in bed 80%. Session 8: client-Rachel is doing good; worker-stayed in bed 100%. Session 9: client-Rachel stays in bed well; worker-stayed in bed 100%. Session 10: client--couldn't be better; workerstayed in bed 100%. misunderstanding. It is noteworthy that the disparity arises with two very different goals: one, very discrete, involving frequency of sex; the other, broader and more contentious, involving clarification of questions.
Case 3 This case deals with a child management problem encountered by a parent and represents a case that was seen during Phase 2 of the project. The goal is specified as &dquo;increase Rachel's staying in bed after being tucked in.&dquo; This is a fairly concrete behavior that has been specified reasonably well. As seen in Figure 3, This is a report on a marital case in which the wife is concerned about her husband's willingness to do household chores. The specified goal is to increase the husband's &dquo;helpful behaviors&dquo; around the house. This is a fairly nonspecific goal covering a broad range of behaviors. As seen in Figure 4 In general, we view the processes described above as a form of selfmonitoring. The client monitors changes in his or her problems and goals on a weekly basis, and the worker monitors his or her own perceptions of changes in the client's performance. This type of weekly retrospection demonstrating an overall data pattern may be as accurate as daily ratings (e.g., Broden, Hall, & Mitts, 1971; Lipinski, Black, Nelson, & Ciminero, 1975; . In addition, Kazdin (1974) has argued that the discussion of data obtained from self-monitoring may enhance the change process. The client and worker rating forms serve as catalysts for dialogue and clarification of goals between worker and client to enhance mutual understanding.
What distinguishes the processes described in this article from the general self-monitoring literature is that it is viewed as a complementary procedure. Virtually all of the self-monitoring literature addresses issues related to the collection of data by the client. In fact, Kopp (1988) 
